The endoscopic appearance of the gastroesophageal valve, viewed by the retroflexed gastroscope, has been studied in 51 patients with and without reflux esophagitis. Esophagitis was graded according to its severity, and the yield pressure (YP) was measured in all patients to assess the competence of the cardia. There was a close relationship between the YP and the grades of the gastroesophageal valve. YP was significantly lower in patients with endoscopic oesophagitis than in patients with no evidence of reflux esophagitis (p <0.0001). An increased abnormality of the gastroesophageal valve was associated with all grades of esophagitis and with a low YP. The valve mechanism at the cardia has an important role in determining its competence. YP is possibly a measure of the flap valve component of the gastroesophageal junction.
INTRODUCTION
Since the demonstration of a high-pressure zone in the lower esophagus by Fyke et al., the lower esophageal sphincter (LOS) pressure has been used to assess the competence of the antireflux mechanism. This has persisted despite a poor correlation between LOS pressure and gastroesophageal reflux (GOR). 2 It seems unlikely that such an important physiological function would be vested solely in such a weak sphincter, and other mechanisms might be expected to contribute to the competence ofthe cardia. The acute angle between the esophagus and the stomach was described by His) and he suggested that it increased with gastric distention. Marchand 4 confirmed this finding and concluded that the altered angle is a factor of paramount importance in the genesis ofGOR. Some investigators have failed to demonstrate a flap valve at the cardia. 5, 6 Others stressed the importance of gastric sling fibers in maintaining the gastroesophageal angle and preventing GOR. 7, 8 Intraluminal esophageal pressure is lower than abdominal pressure and, at rest, closure of the abdominal seg-ment is maintained by external compression. The esophagus is compressed from the front against the spine. Computed tomographic examination of the intra-abdominal esophagus appears to confirm this flattened cross-section rather than the circular section, which would be expected of sphincter contraction. 9 It has been suggested recently that the gastroesophageal valve is a flat musculomucosal structure created by the angle of His. The intact valve in the living human is a complex structure that allows free flow of food and fluid into the stomach but presents a highly effective barrier against retrograde flow. Hill et al. have suggested that the valve and the sphincter can be seen working together--the valve does the heavy work, withstanding the large pressures exerted against the gastroesophageal Junction. The sphincter does the discriminatory work, discriminating between gas, fluid, and solids.
This study was designed to assess the endoscopic appearances of the gastroesophageal valve and to examine the relationship between these appearances and the competence of the cardia. We used yield pressure (YP) measurement as a method for assessment of the competence of the cardia as our previous studies have shown an inverse linear relationship between esophageal acid exposure and yield pressure of the cardia. 1 
PATIENTS AND METHODS
The study included 51 patients (27 men and 24 women). (Fig. 2) . In 13 patients with V grade the median YP was 8 mm Hg (p < 0.0004). In the group with V2 grade the median YP was 4.5 mm Hg, whereas in 10 patients with grossly abnormal valves of V3 grade, the median YP was 0.5 mm Hg.
Relationship Between Grades of Esophagitis and YP There was a significant difference in YP between patients with grade esophagitis and those with no evidence of macroscopic esophagitis, (p < 0.0001). In five patients with grade 2 and 3 esophagitis, the median YP was similarto the group with grade esophagitis although the numbers are too small for statistical comparison (Fig. 3) . 
Grades of oesophagitis
Relationship between grades of esophagitis and grades of tients were receiving omeprazole treatment at the time of endoscopy (Fig. 4) .
DISCUSSION
In this study we have described a new classification for the appearance of the gastroesophageal valve. We have shown for the first time a significant relationship between the different grades of valve abnormality and the YP measurement. To our knowledge this is the first demonstration of a correlation between the valve mechanism at the gastroesophageal junction and a specific pressure measurement. Hill and his colleagues n0 have stressed the importance of the gastroesophageal valve and described a different grading system for its appearance; however, these gradings were not correlated with any particular measurement of gastroesophageal competence. This study supports the concept of the flap valve at the gastroesophageal junction as an important factor affecting its competence. We have previously shown that YP is a useful measurement for assessment of the competence of the cardia and that it increases significantly after successful Nissen fundoplication, nl The results of this study show that abnormal valves are associated with low YP measurement and with all grades of esophagitis.
We believe that the gastroesophageal valve is as important as the LOS pressure in maintaining competence of 
